An analysis is presented of the numbers of medical students in South African medical schools and of medical graduates produced annually. The data are analyzed according to ethnic groups. It is shown that gross discrepancies exist, and that black (African) and "Colored" sectors of the population are seriously underrepresented. This pattern is found for the total number of medical students; the ratio of number of medical students in each ethnic group to the total population of that group: the number of medical schools to which blacks may, in terms of the government's apartheid policy, be freely admitted; the absolute numbers of medical graduates drawn from each ethnic group and the percentage of the total number of medical practitioners stemming from each population group; and the ratio of the numbers of medical graduates in each ethnic group to the total population of that group.
them to a single underlying pathology. They sometimes seemed like a series of isolated events-a lecturer banned here, a mission school closed there, a withdrawal of a passport or the refusal of a visa to a black student from outside our borders, the abrogation of the freedom of conscience clause at some South African Universities, the closing by the state of South African universities to "foreign Africans," ministerial refusal of the formerly required interprovincial permits to Natal Asians who wished to travel to the Transvaal when their purpose was to attend the University of the Witwatersrand in Johannesburg, the compulsory corralling by the state of Englishspeaking and Afrikaans-speaking schoolchildren into separate schools, and the enforced segregation of students of different ethnic origins in separate universities.
Yet taken together, these actions constitute an appalling setback t o education at all levels. The progress and development of South African education have been retarded and stunted for three decades. We now have to try to extricate ourselves from this abysmal state and start building anew. Part of the tragedy of this artificially imposed 20th-century blackout is that wise educationists and courageous student leaders have time and again pointed out the dangers in every one of these developments. They warned of the deterioration of education for blacks, the loss of contact between the best educated members of all ethnic groups, the inferior quality of racially segregated universities, the inability of higher education to flourish in an atmosphere deprived of freedom and ridden with intimidation. Yet always, doctrinaire ideologists of apartheid have gone blindly ahead, unheeding of the consequences.
If one carefully analyzes the seemingly isolated and random actions directed at our educational system since 1948, a sinister pattern is revealed. This pattern was established in a pamphlet under the sedate title of Christelik-Nasionale Ondenuysbeleid (Christian-National Education Policy) (2). The policy statement was issued in February 1948 by the Instituut vir Christelik-Nasionale Onderwys (Institute for Christian-National Education) of the Federasie van Afrikaanse Kultuurvereniginge (Federation of Afrikaans Cultural Associations). As propaganda it had a powerful appeal to the less-educated people of South Africa, because God and the Fatherland were called upon in almost every paragraph; ill-informed or unthinking people were therefore liable to feel that the policy must be pleasing to God and beneficial to the Fatherland.
Yet to the discerning it was more than propaganda. The pamphlet was the blueprint for an educational policy devised by and appealing to, it seemed, one section of the population: the section which came to power as the White Nationalist Government in May 1948. Therefore, although it was still only a policy, and issued not by the government but by a private organization, it was most likely to be implemented by the new government with the least possible delay. That was what certain student leaders and educators warned in 1948, and indeed that was what came to pass in the ensuing years.
This policy led Professor M. C. Botha, the former Rector of the University of Pretoria, to state: "The total impression which I have . . . is that an attempt is here being made to place us, as far as church, religion, and education are concerned, back in the Middle Ages. If these people succeed in the attempt, we will get a 20th-century Inquisition." In the years which have passed since 1948, almost every tenet of that education policy has been put into effect, starting from the Transvaal Language Ordinance of 1953' which instituted a cardinal principle of Christian-National Education: no mixed schools. This principle did not refer to the mixing of blacks and whites, for these races had been separated at primary and secondary schools for generations. No, its proponents wished to take the principle of compulsory separation so far that, under this 1953 ordinance, there was to be no mixing of Afrikaans-speaking and Englishspeaking white schoolchildren. The policy ranged all the way to separate universities for students of different races and peoples, and to attempts to control thought at the university level (3).
MEDICAL GRADUATES
In no branch are the constricting and stultifying effects of the Christian-National Education policy more dramatically apparent than in medical education. A study of the available facts and figures shows that medical education for blacks in South Africa has failed to advance numerically with the growth of the population; indeed, for much of the time until quite recently, it did not even keep pace but rather moved backwards.2 In saying this, the author wishes to give full credit to the faculty of the medical schools of the Universities of Natal and the Witwatersrand for their achievements, despite difficulties not of their making. Between 1946 and 1978, inclusive, these two medical schools produced 413 African medical graduate^.^ Of these, 104 graduated from Witwatersrand University during the years when it was legal for African students to study in South Africa without special ministerial permits: from 1946 until the last African graduated in medicine in 1966: The other 309 African medical men and women graduated from the University of Natal between 1957 (when that university's first intake of medical students completed their final year) and the end of 1978.
We may divide the years that South Africa has produced African medical graduates into three periods ( Table 1) . From 1946 to 1956, when Witwatersrand alone was graduating Africans as doctors, the average annual output was 6.2; from 1957 to 1966, when Witwatersrand and Natal were both graduating Africans as doctors, the total average per year was 13.2; from 1967 to 1975, when Natal alone was graduating African medical men, the average was 13.1 African doctors per annum. In other words, after the state closed the doors of the Witwatersrand Medical School to Africans, there was a stagnation and even a slight dip in the absolute number of Africans 'The Transvaal Language Ordinance (a) removed parental right to choose a school, @) removed parental right to decide which is the child's home language, and (c) proposed to gradually abolish all parallel and dual medium schools. Later a similar ordinance was passed in another province, the Orange Free State.
2Most data in this study pertain to the situation up to 1978. A small increase in the number of African medical students and graduates since then has not materially altered the overall ratios and patterns presented in this paper. , 1946-1978 Years No. Graduating Annually 1946 -1956 -1966 1967 -1975 1976 graduating per year in medicine (4). This slight decline in absolute numbers becomes all the more serious when one recalls that southern African blacks have one of the world's highest annual increases in population. The low-water mark was reached in 1975 when, from all the medical schools in South Africa, only nine black doctors were graduated. This drop took us back to the low figures of the 1960s: only eight Africans had graduated in each of 1966 and 1969. Since 1975, there has been an upward swing and Natal University averaged 31.3 African physicians per year over the period of 1976-1978. This has raised the average output for the period [1967] [1968] [1969] [1970] [1971] [1972] [1973] [1974] [1975] [1976] [1977] [1978] to 17.7 African doctors per annum.
What are the absolute numbers of doctors produced in South Africa each year, and how are they distributed among the various sectors of the population? Some very critical and alarming statistics are revealed (Table 2) . In 1967, all South African medical schools combined turned out a total of 387 medical graduates. These comprised 328 white, 17 "Colored," 31 Asian, and 11 African doctors. By early 1973, the annual total had arisen to 522 medical graduates, consisting of 440 white, 19 "Colored," 47 Asian, and 16 African doctors: only the white and Asian groups shoaed a substantial increase over the 1967 figures. By 1975, the total had reached 696, comprising 601 white, 21 "Colored," 65 Asian, and 9 African medical graduates (Figure 1). What percentage of newly graduating medical practitioners belong to each sector of the population? Over the period 1968-1977, an average of 85.4 percent of medical graduates per year were white, 3.4 percent were "Colored," 8.4 percent were Asian, and 3.0 percent were African (Table 3) . What is especially distressing is that over this decade the percentage of total annual output of doctors contributed by the African and "Colored" sectors showed no real tendency to rise, in contrast with the white and Asian groups. In fact, the percentage of medical graduates emanating from the "Colored" group showed a slight tendency to drop over this period.
The absolute numbers and even the percentages of new doctors in each group do not tell us very much, unless we consider the numbers and percentages of each group doctors had fallen from 4.0 to 3.25 per million blacks in the population-proportionately one-thirtieth of the relative number of white doctors (Figure 3) .
In other words, between 1967 and 1969 the output of white doctors not only kept pace with the increase of the white population, but the ratio actually improved. Over the same period, there was a small improvement in the ratio for Asian doctorsfrom 55 to 59 per million Asians. However, the ratio actually dropped for "Coloreds," from nine to six per million, and for Africans, from 0.9 to 0.5 per million. Thus, for Africans, the already dismally low output of doctors dropped both absolutely and in relation to the size of the African population.
By 1975 The picture is even worse if we consider the output of Africans as doctors over a longer period. In 1950, the average number of African medical graduates was 6.3 per year, i.e., about 0.75 doctors per million Africans in the total population. By 1960, this figure had risen to an annual average of 13 African doctors, or 1.2 doctors per million Africans. Alas, the improvement was short-lived: by 1970, another decade later, the average yearly output was 9.8, or 0.65 doctors per million Africans. Relative to the total number of Africans in the population, the production of doctors was less in 1970 than it had been in 1950. This drop occurred despite the fact that South Africa opened three new medical schools between those dates (at Stellenbosch, Durban, and Bloemfontein). The unfortunate reason for it is that the increase of South African medical schools from three to six was accompanied by legislation (in 1959) which restricted the medical educational facilities freely available to Africans to a single school, that of the University of Natal (Durban) (5-7). These figures confirm what we learned from the annual proportion of medical graduates stemming from the ethnic groups-that the percentage of doctors from the various sectors is almost exactly the reverse of the population ratios (Figure 4) . In other words, South Africa is seriously neglecting to provide anything close to adequate opportunities for medical education to Africans. The doors of every medical school in South Africa should be opened to Africans from within the country; not only that, our doors should be opened, as they were once at Witwatersrand, to Africans from neighboring territories. Lesotho, Botswana, Swaziland, Malawi, and South West Africa-Namibia do not boast their own medical schools; they are too small, too poor. It is all the more shameful that South African medical schools are barred from opening their doors freely to Africans from these areas. Once, Malawians, Zambians, and Swazis were a part of the medical student body at Witwatersrand (8, 9) ; on my visits to these territories in recent years, 1 have seen that a fair proportion of the doctors in practice there are proud to call themselves Witwatersrand graduates. Witwatersrand University would gladly extend the facilities of its medical school once more to suitably qualified students from these territories. For those who believe charity begins at home, we would be equally glad to have restored to us final authority to admit Africans from all parts of South Africa as medical students-an authority that Witwatersrand once possessed and exercised smoothly, responsibly, and effectively. The same applies to "Colored" and Asian students.
MEDICAL STUDENTS
Much the same kind of story emerges if we look not at the number of doctors graduating annually, but at the total number of medical students registered each year at all of the South African medical schools (Table 4, medical schools in 1979. The 1979 figures were 111 at MEDUNSA, 242 at Durban, and, with ministerial consent, 9 at Witwatersrand: a total of 362 African medical students compared with 306 throughout South Africa in 1978.
A glance back over the 10-year period 1969-1978 shows that the total percentages of medical students who are white and who are Asian remained virtually unchanged ( Table 5) . On the other hand, the percentage in the "Colored" sector dropped to half of what it was: from 3.5 percent in 1969 to 1.8 percent in 1978. The figures Table 5 Percentages of registered medical students in South Africa by population group for Africans showed a small increase from 3.8 percent in 1969 to 5.1 percent in 1978 ( Figure 4 ) and to 5.9 percent in 1979.
The data show that there has been an absolute increase in the numbers of medical students for all racial groups except the "Colored" sector: in that group, there has been a fairly steady drop in absolute numbers-from 136 in 1969 t o 107 in 1978, though the figure rose to 129 in 1979. This is a serious development, especially as the "Colored" population during the same period rose from 1.9 to 2.4 million.
Again, it is instructive to relate the numbers of medical students in each group to the total population of that group (Table 6, Figure 6 ). White medical students in the decade from 1969 to 1978 increased from 902 per million to 1,157 per million.
That is to say, the number of white medical students has been increasing more rapidly than the population has been growing. The figure declined slightly to 1,145 per million in 1979. In the same period, Asian medical students increased from 563 to 646 per million and in 1979 to 649 per million, while African medical students rose from 11.4 to 16 per million and, in 1979, reached 18.5 per million.* On the other hand, the numbers of "Colored" medical students dropped from 71 per million in 1969 to 44 per million in 1978, rising to 50 per million in 1979.
No matter which yardstick we use, whether the numbers of doctors graduating each year or the number of registered medical students at any time, the same gross 'In the computation of these ratios, the total population of each group has been estimated for the entire area of the Republic of South Africa and of certain separate "independent homelands,'' namely Bophutha-Tswana, Transkei, and Venda. =Total number of medical students (irrespective of race) per million of total population (irrespective of race). ---_ _ _ -----_ I discrepancies are apparent. South Africa has not made available sufficient facilities for the medical training of the various categories of black students or potential students, and the schooling system for blacks is not providing suitably qualified medical student material, especially from the African and "Colored" population groups.
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MEDICAL SCHOOLS
At the present time, only the recently established MEDUNSA and the University of Natal are allowed by the government to admit black students freely. Even this restricted range of facilities is not entirely secure: for several years running, the government has tried t o stop the University of Natal Medical School from admitting any more African students, presumably in a misguided attempt to channel all South African blacks who wish to study medicine into "their own medical school"-MEDUNSA. However, the outcry raised by the University of Natal, other medical educators, and the medical profession was such as to lead the government on each occasion to grant a temporary reprieve, under which the University of Natal was allowed to admit black African students for one further year (10).
The other five medical schools (Pretoria, Witwatersrand, Bloemfontein, Cape Town, and Stellenbosch) are regarded by the government as "white." As stipulated by the 1959 legislation, these universities are not allowed to admit black students, unless each student has individually obtained special permission from the ethnically relevant cabinet minister. Such permission enables the black student to study only for a specific course at a particular university for which ministerial consent has been granted. Two of these five schools-Pretoria and Orange Free State-have hitherto chosen not to accept black undergraduate medical students, even with ministerial consent. Stellenbosch has admitted "Colored" students in recent years (5 in 1978, 8 in 1979, 26 in 1980 , as well as one Asian student in 1980). The other two-Witwatersrand and Cape Town-have for decades pursued a policy of not recognizing race as a valid criterion in the admission of students: they are called open universities (1 1, 12). They still pursue this belief and policy, though now within the limitations that the Nationalist Government imposed upon them over 20 years ago. As a result, each of these universities has over a thousand black and brown students, each of whom has had to apply for and obtain ministerial consent before being allowed to register as a university student. A large proportion of the African, Asian, and "Colored" students at Witwatersrand and Cape Town are to be found in the medical schools. Hence, 30 of the 209 new medical graduates produced by Witwatersrand in 1978 were not white-a percentage of 14.4. This is not the highest percentage of black and brown graduates that the Witwatersrand medical school has achieved: in 1961, the figure was 16.5 percent; in 1963, 16.7 percent; and in 1976, 16.3 percent. Most of this minority comprised Asian graduates (i.e., South Africans of Indian or Chinese extraction). Moreover, still higher figures were achieved in the late 1950s, before Parliament passed the 1959 legislation restricting the admission of black students to what the government calls "white universities." In those days, as many as one in five doctors graduating from Witwatersrand was black or brown; the average percentage from 1956 to 1958 was 19 percent.
At the University of Cape Town, between one-eighth and one-fifth of medical graduates have been of the "Colored" and Asian groups in those years for which figures are available. Thus, for 1968, the percentage was 20.5; for 1969, 17.5; and for 1975, 12.4 
percent.
On the other hand, concerning medical graduates who gained the Bachelor of Medicine and Bachelor of Surgery degree (South Africa's equivalent of the United States' M.D. degree) at the end of 1975 or early in 1976, the following was the picture at two other medical schools in South Africa: Pretoria-199 medical graduates, all white; and Stellenbosch-63 medical graduates, all white. Since then, another medical school-the University of the Orange Free State in Bloemfontein-has produced its first crops of medical graduates, again all white.
Apart from MEDUNSA (which is intended to provide medical, dental, and veterinary training for black Africans), the government is planning to set up a medical school for Asians at the University of Durban/Westville, as the Prime Minister announced at the opening of the Third Statutory South African Indian Council meeting in Durban on November 23, 1974. Steps are now being taken to set this plan into operation, and a professor of anatomy took office in 1980.
In other words, the government's answer to the desperate shortage of black and brown doctors is to establish more racially segregated medical schools, such as MEDUNSA for Africans and Durban/Westville for Asians, while at the University of the Western Cape, a school for training Asians and "Coloreds" in dentistry has been established in collaboration with the University of Stellenbosch. At the same time, the 1959 Act of Parliament still remains in force, excluding black students from "non-black" universities unless they first obtain ministerial consent. A different cabinet minister is responsible for such decisions for members of each "non-white" population group. In fact, the three ministries concerned have varied considerably inter se in their attitudes toward the granting of such permissions. Thus, in 1978, 82.9 percent of Asians and 95.2 percent of "Coloreds" who applied for ministerial consent to study at what the government calls "white universities" were granted permission, whereas only 29.1 percent of Africans who applied received the minister's consent. Of 652 "non-white" students who were refused ministerial consent in 1978, no fewer than 461 or 70.7 percent were Africans (blacks). The pattern has changed little in recent years. In 1971, the percentages of applicants granted the minister's approval were: Asian, 88.5 percent; "Colored," 71.3 percent; and African, 10.7 percent. The figure for Africans was only 9.5 percent in 1970. Clearly, the ministry in charge of the education of Africans is far more hidebound and unyielding, no doubt in pursuance of the policy of compelling blacks to enroll in the racially segregated universities for blacks.
Therefore, at present, only two out of seven South African medical schools are freely open to African blacks, while admission to one further school-Witwatersrandmay be granted by the minister concerned (even though the university doors remain open to students of all backgrounds and its selection of medical students does not take racial factors into account) (13-15). In comparison to whites, only a highly restricted range of facilities are open to blacks.
This position of medical education for Africans in South Africa is all the more dismal when viewed against the background of developments in other parts of Africa. In 1961, at the beginning of what I said then was going to be "Africa's decade," I reviewed the number of medical schools on the African continent. Only eight countries in Africa possessed medical schools. There were only 15 schools to serve an estimated 240 million people, or one school to every 1 6 million persons. Five schools were north of the Sahara and, of the 10 which served Africa south of the Sahara, five were in what was then the Union of South Africa. Two of these five had chosen not to admit black students, while the South African Government had just removed from another two their right to admit black students freely. Thus, only six out of 10 medical schools were open to the roughly 160 million black people of sub-Saharan Africa. On paper, the ratio was one medical school to every 16 million Africans, but in fact there was only one medical school to every 27 million Africans in subSaharan Africa. This was the measure-a new and unusual measure, I suggestedof what a developing part of the world really meant. For in developed countries, there was one medical school to every two million people. That was in 1961.
In the years which have elapsed since then, 41 new medical schools have come into being in Africa (16). Twenty-eight are in countries which previously had no medical schools. By 1982 there were some 56 medical schools in 30 African countries, serving a population of about 450 million people. Between 1961 and 1982, our continental average dropped from one school to every 16 million t o one school per 8 million people. That, I suppose, we should regard as progress: indeed it is significant progress when one considers that large segments of Africa's population have at present the world's highest rate of natural increase. By world standards, however, Africa still has far to go, considering that in India there is one medical school to every 6.3 million people and in Pakistan there is one to 5.7 million people. For developed nations, the average hovers at about one to every 2 million, as in Japan, the United Kingdom, Italy, both Germanies, and the United States; while it is down to one to 1.5 million in Holland, one to 1.4 million in Brazil and Canada, one to 1.3 million in Australia and France, one to 1.2 million in Mexico, and one school to fewer than one million in Belgium, Israel and Ireland.
Against this world background, South Africa in 1961 had one medical school to every 3 million people. By 1982, with seven schools to 30 million people,' the ratio had dropped back to one school to every 4.3 million, for the two new South African schools have been insufficient to keep the national average in pace with the country's population growth. This would be a serious position even if all seven medical schools in the country were open to all segments of the 30 million population. The fact that five of the seven schools are not allowed t o open their doors freely to Africans (70 percent of the total populace) makes the position far graver.
The world's optimal average is one school to every 2 million people. On this basis, South Africa should have 14 medical schools! In itself, the number of medical schools is not an important figure, but what this number signifies is important. It stands for the degree of development of the medical services available to a community; it reflects the degree and quality of hospital services; the number of clinics; the qualified medical personnel needed t o control infections, to combat and, better still, prevent epidemics, and to deliver primary health care: the number of members of the allied medical professions, e.g. dentists, nurses, health assistants, physiotherapists, hygiene teams, health educators, pharmacists, nutritionists, occupational therapists, optometrists, radiographers, orthoptists, and so on; all this reflects the state of development of a community in the modern world.
'The estimated population of South Africa, as well as the three detached territories of Transkei, Venda, and Bophuthatswana, designated "independent homelands."
COMMUNITY HEALTH
If Africa were blessed as one of the great health spots of the world, this shortage of health personnel and medical services would not be so serious a matter. But it happens that our continent is a prodigious reservoir of many and varied diseases. Leprosy, yaws, malaria, bilharziasis, hookworm, elephantiasis, trypanosomiasis, kwashiorkor-these are but a handful of the scourges Africa harbors. They are a supreme challenge to medical science, medical administrators, and medical educators.
A few years ago, Dr. J. R. van Heerden, Medical Officer of Health of East London, Cape Province, stated that South Africa needed 6,000 African doctors to serve the needs of the African population. Against that we have the ridiculously low figure of between 30 and 40 African medical graduates we are now producing annually. out that while Natal had produced 167 African doctors to serve the needs of nearly 18 million people, there were more than 10,000 white doctors to serve fewer than 4 million people.
BANTU EDUCATION
Where does the problem lie? There is little doubt that the system of "Bantu education" introduced by the government in 1953 has a lot to answer for: the selectors and teachers at the Durban Medical School have found themselves hamstrung by this factor. As Professor E. N. Keen, former head of the Anatomy Department and Dean of the Medical School at Durban, stated, "We find ourselves fatally hampered by inadequate (primary and high) schools for Africans, and we believe that until this educational handicap is removed no other judgments are possible." Professor E. B. Adams, another former Dean of the Medical School in Durban, said, "The dropout rate among African medical students is alarming, and can be directly related to their school education." He added that, under the system of "Bantu education," the African medical students have difficulty with subjects which should have been firmly established at high school, but which obviously have not been taught adequately.
An aggravating factor has been the state's takeover of the privately run Mission Schools in accordance with Christian-National Education tenets. These schools once provided the best education available to Africans in South Africa. Many of their graduates gained admission to the medical schools.
Still on the question of quantity, in 1970 fewer than 3,000 pupils were in matriculation (graduating) classes at African secondary schools, according to the Bantu Education Journal (17) . A year later, matriculants represented 0.14 percent of all black schoolchildren, or one percent of all children who began school in 1959 (18, 19) . One out of 100 of those starters reached the matriculation class. By 1977, there were 14,000 Africans in matriculation classes in South Africa (including the so-called black homelands), but these constituted only 0.3 percent of all black schoolgoing youth (20). Provisional figures for 1980 were 3 1,000 Africans in matriculation classes in South Africa (excluding Transkei, BophuthaTswana and Venda); this figure constituted 0.9 percent of all black African schoolchildren enrolled (2 1). The corresponding figures for other groups were: whites, 5.5 percent; Indians, 2.5 percent; and ''Coloreds, '' 1.1 percent (20) . This implies a fantastically high black dropout rate between lower and higher classes, and between primary and secondary schools. Economic factors implicit in the country's sociopolitical structure are manifestly a most important cause.
A rise in the standard of living of the African population would undoubtedly lower the phenomenally high dropout rate. Until that comes about, there is a crying need for a generous system of bursaries, scholarships, and loans-if only to keep more children at school longer, and so increase the number of children qualifying for entrance to universities and, in particular, medical faculties. The provision for incentives and opportunities for blacks to remain at school was among the proposals urged by the Soweto Action Committee in 1978.
It it not quantity alone which is at fault. On all sides, we hear from educationists the cry that Bantu education is inferior in quality. The very stated policies of the Bantu Education Department (as it was formerly called) are inimical to a general rise in the educational level of the black population: we need much more emphasis on education and far less on Bantu. It is all too painfully true that the policy of the Federation of Afrikaans Cultural Associations, enunciated in the Christian-National Education statement of 1948, has been put into effect, in particular those parts of Article 15 which laid down that "native education [sic] should be based on the principles of trusteeship, non-equality, and segregation," and that "native education should not be financed at the expense of the white." Among the many deficiencies of 'Bantu education' are a very high pupil-teacher ratio; lower per capita expenditure on the education of African pupils (average R48.55 [$46.12 ]) than on "Colored" ( R159.59 [$151.61] ), Indian ( R219.96 [$208.96] ), or white (R645 [$621.30]) pupils; lower salaries for black teachers; relatively few well qualified black teachers; the use of double sessions at black schools; the absence of compulsory and free education for blacks (though moves in that direction are now being made); and the separate control of black education under a different ministry from the authority in charge of white education.
Until these handicaps of Bantu education are alleviated, it is difficult t o see how the flow of adequately qualified black matriculants to medical schools can be stepped up at all meaningfully. The discrepancy between the numbers of whites and blacks receiving medical education is bound to persist and even worsen for some time to come.
Thus, root causes of the present situation are the economic circumstances of the black population, the inadequate supply of bursaries and scholarships for black high school pupils and medical students, and the many inadequacies of Bantu education.
DISCRIMINATION
Only the Durban medical school and now MEDUNSA are officially open to Africans (except under unusual circumstances, when a black student may, on occasion, be allowed by the Minister of Education and Training t o enter Witwatersrand University). When only Durban medical school was available, this restriction must have been a serious deterrent to families living in, say, the Transvaal, Transkei, or Ciskei-all remote from Durban.
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The great distances and expense entailed would undoubtedly have served to reduce the number of suitably qualified applicants from such areas to the Durban medical school. The total number of Africans in matriculating classes in the Transvaal was 20 percent of the national total of African matriculants, slightly fewer than in Natal, while 17 percent were in Transkei, 9 percent in the Ciskei, and 6 percent in the rest of the Cape Province. When this geographical distribution is realized, it is seen that over half of the black matriculants dwell in areas remote from Durban. Hence, it is not at all surprising that when Witwatersrand was allowed to be open t o African medical students, the total number of Africans graduating from Witwatersrand and Durban was higher than from Natal alone after Witwatersrand was forced by the state to close its doors. This leads me to conclude that geographical factors are an additional hardship which must have contributed to the diminished number of African applications and admissions to medicine.
Clearly it constitutes the most shameful discrimination that, while white students have a free choice of applying and being admitted to five medical schools in three provinces, Africans may normally apply and be admitted to only two schools: Durban and MEDUNSA. Part of the remedy is t o allow those medical schools that wish to, to open their doors without hindrance to suitably qualified African and other black applicants: at least one medical school in the Transvaal (Witwatersrand) would be quick t o avail itself of this opportunity! More radical treatment is, however, indicated-namely, that all medical schools in South Africa should be opened to students of all races. Indeed, it should be illegal for any university t o refuse admission to an applicant on grounds of race alone. Moreover, since it will take years, if not decades, t o uplift the high schools for blacks to any kind of parity with those for whites, South African universities should give urgent attention t o the need for affirmative action, such as modified selection procedures, bridging and catch-up courses, and more emphasis in curricula and syllabi on "the history, heritage, and contributions of blacks" (as urged by the Soweto Action Committee in 1978).
It hardly needs to be pointed out that all South African universities are state or state-aided institutions, subsidized in large measure by public funds. Facilities provided by the state and funded in this way should be freely available to all. Unfortunately, South Africa is very far from accepting this principle, either in theory or in practice.
DANGERS OF SEGREGATED EDUCATION
There is much loose talk these days about blacks having their own universities and medical schools, if they wish them. Of course, the operative phrase here is "if they wish them." For this would be a very different thing from a white government sitting in Parliament at Cape Town and deciding for the blacks that they must have segregated universities and medical schools. Yet the latter procedure is how the so-called state universities (for blacks) started. There was no wide demand for them from the black population; indeed, to a large extent there was no adequate and all-embracing platform from which representative black opinion could be assessed! It was simply decided to set up these separate black universities, because the government, following the tenets of Christian-National Education, believed in segregation in education at all levels.
One is reminded of the anguished cry of that great black American educationist, W. E. B. DuBois, in 1921 : "Are we going t o consent to have our interests represented in the most important councils of the world-mission bodies, educational committees, in all activities of social uplift-by white men who speak for us, on the theory that we cannot speak for ourselves?"
As mentioned above, it would be a bird of a different feather if organized and representative black opinion decided that it wished to set up its own universities with predominantly black student bodies, but open t o any white or brown student who might wish to attend them.
However, I want t o counsel very strongly about the dangers of segregated education, whether segregation is compulsory (as in South Africa) or volitional. There is evidence, both from the American and from the South African experience, that segregated education is unequal. The most obvious danger of the segregated system of education is that inferior universities would be provided for black students. When he wrote, Howard and Meharry were more than 50 years old. Yet he was forced to state:
They have worked with too many poorly prepared, often ill-chosen students, with faculties in large measure overworked, undermanned, poorly paid, and frequently inadequately trained, and with hospital and preclinical facilities which have been such as, at critical periods in the life of each institution, to have jeopardized the standing of the schools.
SOUTH AFRICAN EXPERIENCE OF SEGREGATED EDUCATION
When the establishment of the black "tribal colleges" was proposed by the South African government as the only higher educational facilities t o which blacks were to be freely admitted, we were at pains to point out that, with the American example before our eyes, we should have expected that such a system of segregated education would have been studiously avoided in South Africa. This does not necessarily imply that inferior facilities would be deliberately given to the blacks (although some would contest this!). But it remains certain that, no matter how sincere the legislators' intentions and their motives, inferior status, whether intended or not, would result. This is borne out by financial considerations (which I will not go into here, but salary differentials are one point); the lack of rights of the students' representative councils; the fact that the rectors of the black universities are not allowed by the government to be full members of the Committee of University Principals (and now have a separate body, the Committee of University Rectors); and other disabilities to which the Jackson Commission of Enquiry drew attention.
Because of the existence of the policy of Christian-National Education (echoed by many nationalist members of Parliament during debates in the House), it seemed inevitable that separate universities for blacks would be financially starved. This would trigger a vicious circle, leading to poorer facilities, minimal attraction to lecturers and research workers, reduced academic status, less public support, and therefore, in turn, less claim upon the state for increased subsidization.
As for the separate-but-equal doctrine, which was for long the official policy of the United States (and to which South Africa has never even aspired), events in the United States have proven this policy to be a myth, a snare, and a delusion. In 1947, the U.S. President's Committee on Civil Rights reported that, "The separate but equal doctrine stands convicted . . . It has failed to operate, for history shows that inequality of service has been the omnipresent consequence of separation." In 1954, in a famous judgment (Brown v. Topeka Board ofEducation) , the U.S. Supreme Court unanimously declared that, ". . . in the field of public education the doctrine of 'separate but equal' has no place. Separate educational facilities are inherently unequal." In contrast with all of these dangers, the nonsegregated system as practiced at the two open universities-Witwatersrand and Cape Town-brought in its wake inestimable benefits.
It may be fairly claimed that nonsegregated education is theoretically the best system for South Africa. In practice, it stood the test of lengthy experience at the two open universities (Witwatersrand and Cape Town), which were then the country's two largest universities, with nothing but success to show for the experiment.
CONCLUSION
Sadly, I conclude that over 20 years of apartheid in our universities, forced on them against their wishes, have constituted the most serious setback to medical education. This, coupled with 30 years of apartheid in education at other levels, has left us well over 30 years behind a point where medical education for blacks could and should have been. I am driven to believe that the government's policy, particularly apartheid in education, has set us back by a half-century at least. We have 50 years to make up, if the training of doctors suited in numbers and quality to the needs of our expanding population is to be attained.
The time is long overdue that every medical school in South Africa be freely permitted to open its doors to students of reasonable academic merit, irrespective of their racial, national, or religious origin. As we enter the last fifth of the 20th century, the fact that this dispensation has not arrived constitutes a grotesque anachronism: it must be seen as an immediate objective, not for the 21st century but for the 1 9 8 0~ With this imperative goes the urgent necessity for the dismantling of the system of Bantu education in primary and secondary schools. In a word, our entire system of education needs to be purged of apartheid, which for too long has bedevilled it.
It is still abidingly true that, as Benjamin Disraeli said, "Upon the education of the people of this country the fate of this country depends."
